‘;’:3 DEPAI;TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6 G 5
- UREAU OF THE CENSU;
7.3 1 i;% STANDARD CERTIFICATE OF DEATH State File No
X36671
ﬁi—%@i IF E1§No.m_........,..,.,,...!....8 . Primary Registration District No..__.._.._. _‘AQO 3 Registrar's Nou._....._. G(lé ....... -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O’ 6." 5
= (z) County M /
s o} /7
g ® City or town 9% "Louisg (a) State L) (&) .County
o (If ontside city o town limita, write “RURAL” aad wame of tuwnship) (&) Cityor mwn____‘__‘__‘_As_t_’___pldou is &
= (¢) Name of hospital or institution: d (I outpide city or town limits, write “RURAL™) ¥
& 8t. Lukes Hospital (@) Street No....... 2849 Belt Ave,
F‘ (If not in hospital or institution, write strest pumber or location) (Efrural, giva location)
% (d) Length of stay: In hospital or institution
5 R (Specify whether (e) Citizen of foreign country?. . (Yes or No)
In this communit :
b years, montha or d);ys) If ycs, name country )
= i MEDICAL CERTIFICATION
= 3. PRINT
£ || jull Name.George M, Letson J of
- 20. DATE OF DEATH: Month Y 81s && oy
- 3. () If veteran, 3. (c) Social Security 194 " 1 P o
=3 year. pur, minnte. [ %
bt Nodb ¥4 O f . A ,Cl
5 T e ”¥ !' 09¥ 21, I herchy certily that I attended the deceased from
E 5. Color or 6. {a)} Single, widowed, married, ‘7 - g lg_f_j_" to / -2 / 19f$£
MI @ s Male. (r‘nce.vjh.. avercediarried that I last MW’EL..M alive on {— = )
Z 6. (5 Name of husband of wife...... ... 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durasion
i Mab e 1 Le t gon a]ive___‘_i_é‘...._.._...ym lmwfﬂe cguse of death
bt 7. Birth date of deceased ... £ DTy 24 1898 womee K AP
j {Monlth) (Day) {Year)
-]
4 8. AGE: Years Months Days If less than one day
é '/ 45 10 | o7 | br. min, e
= 9. Birthplace 7 St . LOulB : - MO -
% {City, town, or county) (Suwate or foreign country) .
10. Usual occupation. Bus Ope rator .. it %E:lf;;:;?;:;::y within 3 months of d(Lf v
11, Industry or bumnm..liub.lic..s..e.rvlce ................................. % o 7 - PHYSICIAN
. . ajor findinga:
! Hfn vm...Benlanen Leteon. ool 7 orfogy na L L pragignl. | ——
. nderline
g 13. Birthplace S t L) LO U1 8 . NIO » n fENE B A kT oans mggmg
{Cir; w, un| gt {Stale or foreign conntry) hould b
a 14, Maiden name HErIE " Ward Of aueper (/JWM :;1; fuedta-
.| tistically.
S | 15. Birtaplace - 1 re l_and ? 22. 1f death was due to external causds, fill in the l'ol!owmg
(City, town, or couaty) {Stats aor foreign country)
16. (s) Informant L&abel Letson ~ "t {] ta) Accident, suicide, or homicide (specify)
% Address 2849 Belt Ave . | % Date of occurrence
o Burlal  » Date thereot. 2=D4=44 () Where did injury occur? (City or tawa) Connts) PR
(Burial, cremation, or ramaval) . ,(M"'“” {Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Bethanv : cem . o~
18. (¢} Signature of funeral director..._: D I.‘.ehl’:lann.:-_HaI‘frfal_____.'._.-_ ' WWhile at work¥ /" . » (¢) Means o l:liI.]l.'Y..._._._..?_:.;..-._._.........
(5 Address 19_0_5. Unlon Blvd 47/ B ], :
JEN M Slgnaturc A AAL ) (M. D. orothet)....._..
19. T I A AT 4 .
(@) {Daote received local rcmlrnr) (Hnlmlrar lu"nntun-) .ﬁ £ r.. ;d o Date signed
{Licenscd Embalmer®s Statement on Reverae Side) 4




e

STATEMENT BY LICENSED EMBALIWER 3

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was emba]med by me, or by

- .

. : , Registered Apprentlce 'No

working under my personal supervision.

P. 0 Address. eF ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWHITING {Failurc l(; comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, -

&

L3



